MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; 163-049539

DEFPAATMENT OF PUBLIC HEALTH AND WELFAR

S . o : ) ﬁﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED Regictration District No. _________ = rimary Registration District No, J_ N ___Registrar's No. _ 3 _
ON THIS 5TUB

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ’ o STATE T, o b. COUNTY Mabprsow admission)
.
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

o 0
own St Lours TOmNGRANI'TE Crey Yelg Mo O

c. FULL NAME OF {If NOT in hospltal, give location) Inside Limit: d. STREET ide, @i i g
HOSPITAL b ADDRESS (1f cutside, give location) Reside on Farm

WeTUnon BARNES HOoSPITAL Yenfl No[J #30 BrRrancLIFF Ya O Ne DD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) JoycE E. Jusrrer DEATH 1z 16 1963

5. SEX !Lo. COLOR OR RACE 7. Married [1 Never Married B |B. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

VS 300
Rev. 4/59

DATE AMENDED

FEMA LE /HI TR Widowed [ Diverced [ Z 0_ 1 9 - 4_ 7 1 6 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1}. BIRTHPLACE (City and state of ntry) | 12, CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired) RANITE ITY
FUDENT G.C. Hrem Scuobl. s 100y U, 8,
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DurreELL JusTrce Lourse GILLAND
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SQCIAL SECURITY NO. 17. INFORMANT Address

r unknown ve war ar X i I L
(Ye:.”,o ki ¥ (If yes, give wai dates of setvice) NONE DURR.ELL JUSTICE GQ!'NITE OITY,

18. CAUSE OF DEATH (Enter anly one cause per lina for {a), {b), and (c]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED QONSET §S DEATH
IMMEDIATE CAUS Lo bt & N 5 L » N

POV W Y 0 i/ ¢ W W™

Conditions, if mv,] DUE Ta{¥4A X
B

DOCUMENT

which gave rise to - W, -

sbove ceuse (a},
stating the under-

lying  caute |ast.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT\Ir but not related 1o the ‘tarminat PART HI. If deceased was  female wag

- B there a pregnancy in last 90 days

A i3 [Oves | *'Nn L[:] Unknowny

19. WAS AUTQPSY | 20a. AC""Y T SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury YH'PART I ar PART I of item 18.)

ERED | efed VerpWT Ba- <Soce

20c. TIME OF Houl Month, Day, Year

INJURY 1 a.m. \'\..'-\3- L2

20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., in of about home, | 24, CITY, TOWN, OR LOCATION

) WHILE AT WORK [ farm, far.t v, sireet, office bldg., eic.) [Y
NOT WHILE AT WORK [g. AL
hlr -
—and last saw i alive on,
>

disease condition given in PART | {a)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from_
& date stared above, and 10 the best of my knowledge, from the cavses stated.

—_— P
{Degree or m% y) i 22b. ADDRESS M 22c. DATE SIGNE
el R I /30 o /}-,7_
da. euulAL CRERATION, | 23b, DATE T 23

RAME OF CE RY OR CREMATORY 23d. LOCATION {City, ‘an, or county) (Srate)
OVAL ify) /& .-,
12-77-198% | Hﬁs CeMETERY QrRanITE Crry, lLipTNOTS

. i = ADDRES! Ty 25. DATE RECD. BY LOCAL REG. | 26. %ﬁman' SIGNBITURE
Franx MERCER GRANITE Crrey, l1L DEC 17 49583 ™, M /1D

Uk
{Llcansed Embalmer’s S1atemenl on Reverm Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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1) E N .
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. b

“v." s STATEMENT BY. LICENSED EMBALMER

P A AR -
LFT. . % B i
R R A I L - i Y - s . -

P -

D) he‘reby:-cerlif;/ -that -the body .whose " riame -is- recorded on.iﬁ;'reverse side of this certificate was embalmed by me,

-
-

or by - PR L Student Embalmer No.

worki;lg under my personal suparvision. -‘ '!‘ ;) _‘% . .
—_— . e R _
Student Signed @ /C:y %MCW

5y
Signature of Student Embalmer fed L T

- '\" ~r "0"“_ L \ 2
‘Q()”J;‘._'_.jl \ ;{-M}.“_)_mé".. k-ﬂ'-"‘d;.?:-“-.: T - N b ‘-,Licensed Embaimer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.
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